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DECIARATION AND POWER OF ATTORNEY 
FOR PATEN T APPLIC ATION 

As a below named inventor, I hereby declare that: 

My resi dence, post office address Hind ci tizensh ip n r e. as stated 
below next, to my name; 

I believe I am the original, first and sole inventor (if only 
one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject 
matter which is claimed and for which a patent is sought on i he 
invention ent i tied : 



APPARATUS AND METHODS FOR STIMULATING 
REVASCULARIZATION AND/ OK TISSUE GROWTH 



the specification of which 

[X 1 i s attached hereto 
[ J was f i Led on 

App i^SfccJ t ion Ser ia ! No . 

and was amended on 



( i f app I i cable) 

I hereby state that 1 have reviewed and understand the contents 
of the above identified specification, including the claims, as 
amended by any amendment referred to above. 

T do not. know and do not believe that the invention was ever 
patented or described .in any printed publication in any country 
before nty or our invention thereof or more than one year prior 
to this application. 



1 do not know and do not believe that the invention was in 
public use or on sale m the United Stutes of America more than 
one year prior to this application. 

I acknowledge the duty t.o disclose to the United States Patent 
and Trademark Office all information known by me to be material 
to patentability as defined in Title 37, Code of Federal 
Regulations, § 1.56. 



1 
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I hereby claim priority benefits under Title 35, Unj ted States 
Code, § 119 of: any foreign applica t j on (s) for patent or 
inventor's certificate or provisional applications filed under 
35 U-S.C. § 111(b) listed below and have also identified below 
any foreign application for patent, inventor's certificate or 
provisional application having a tiling date before that of the 
applica t j on on which pr i o r i t y is c 1 a i tried : 



Prior Foreign Provisional AppI icaf ion(s) 



Priori ty 
Claimed 



(Number) 

(Number) 



(Country) 



(Country) 



. . _ [ 1 LI 

(Day/Month/Year Filed) Yes No 



[ I I ] 



(Day/Month/Year Filed) Yes No 



a 

lip 



I hereby claim the benefit under Title 35, United States Code, 
§ 120 of any United States application^;) listed below and, 
insofar as the subject matter of each of the claims of this 
application is not disclosed in the prion United States 
application in the manner provided by the first paragraph of 
Title 35, United States Code, § 11?, T acknowledge the duty to 
disclose to the United States Patent and Trademark Office all 
information known by me to be material to patentability as 
defined in Title 37, Code of Federal Regulations, § 1.56 which 

f i 1 ing date of the prior 
or PCT international filing date 



became ava i I able between the 
application and, the national 
of thi 



app ! i c^t^ion : 



08/863 ,791 



(Application Serial No. 



M ay 27, 1997 , 
(Filing Date) 



Pen di ng 



(Status) (patented, 
pendi ng, abandoned) 



,08/863,877 



(Application Serial No.) 



May 27, 199/ 
(Fi 1 ing Date) 



Pending 



(Status) 
pendi ng, 



(patented, 
abandoned) 



Ma y 71 , 199 7 

(Application Serial No.) (Filing Date) 



_08/86 3. 92 5 



Pend ing 



(Status) 
pending, 



(patented, 
abandoned) 



As a named inventor, T hereby appoint, the following attorneys 
or agents to prosecute this application and transact all- 
business in the United States Patent, and Trademark Office 
connected therewith : 
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* . .* 

Rober t R- Jacks on, Esq . Re g- No- 26,183 

Nicola A. Pi san o, Escj. Reg. No. 34,4 08 

Mi chael J- DeHa emer Ren - No. 39,164 



Send correspon^)ce to: 



Direct telephone calls to: 



Nic o la A . Pisano 

FISH NEAVE 

12 51 Avenue of the Americas 
New York, New York 10020 

Nico la A „ Pisano 
(650) f>17 4 000 



T hereby declare that, all statements made herein of my own 
knowledge are true and that a I 1 statements made on information 
and belief are believed to be true; and further that: these 
statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the 
United States Code and that such willful false statements may 
jeopardize the validity of the application or any patent issued 
thereon. 




Full name ol f irst invento* Vah.i d $aa 

First inventor f s signature 

'"' " ' Date 

Residence 1 Av ocet D riv e, #20 4, Red wood Shore s G A 94065 

Citizenship Uni ted S tates 

Post Office Addxess 1 Avoce t. Dr i ve, £20 4 



R e dwood S ho r e $ , Ca ll for r \ A.n 94065 



Full name ol" second jojnt inventory John H. Re am 




Second Inventor's Signature J£ ^ . 

Date 

Residence _ 24 9 Omi ra Drive, S* an J ose, C aliforn ia 95123 

C i t i 7. en s h i o Uni t e d Sta t e s 



Post Office Address 249 Q mi r.<n f)ri ve 



San Jos e, Ca l i fo rnia 95123 



1 
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Applicant or Patentee: V ahi d Saadat et al- Attorney's 

Serial or Patent. No.: To Be Assi gned Docket No.: ATX-00 4 

Filed or Issued: Herewith w „. . 

For: APPARATUS AND METHODS FOR STIMULA TING REV ASCULARIZATION AND/ OR 
TISSUE G ROWTH 

VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY STATUS 
(37 C.F.R. 1.9(f) AND 1.27(c)) - SMALL BUSINESS CONCERN 



I hereby declare that I am: 

f 1 The owner of the small business concern identified below: 
| x 1 An official of the small business concern empowered to 
act on behalf of t.he concern identified beiow: 



NAME OF CON<g££N Anq ioTra x, Inc. 

ADDRESS OF CONCERN 74 3 North Pastoria Avenu e 

Sunn yvale, Ca I i forni a 94 08 b 



Wi hereby declare that the above identified small business concern 
'^qualifies as a small business concern as defined in 13 C.K.R. 121.3 18, 
■band reproduced in 37 C.F.R. 1.9(d), tor purposes of paying reduced lees 
O under Section 41(a) and (b) of Title 3S, United States Code, in that the 
^ number of employees of the concern, Including those of its affiliates, 

does not exceed 500 persons. For purposes of this statement, (1) the 
!L a number of employees of the business concern is the average over the 
H previous fiscal year of the concern of the persons employed on a f u 1 1- 
^ time, part-time or temporary basis during each of the pay periods of the 
f; fiscal year, and {7) concerns are atiiliates of each other when either, 
■j directly or indirectly, one concern controls or has the power to control 
*f the other, or a third party or parties controls or has the power to 

control both. 

I hereby declare that rights under contract or law have been conveyed to 
and remain with the smaJ 1 business concern identified above with regard 
_to the invention, entiled APPARATU S AN D MET HODS F OR STIM UL ATING 

REVASCULARIZATION AND ^QR TISSUE GROWT H by inventors Vahid Saadat and 

John H . R eam described m: 

[X] The specification filed herewith. 

[ J Application Serial No. , filed — ♦ 

[ J Patent No. / issued _ — . 



in f : ;!->Ht : ;i pacj: 18/ is 

If the rights held by the above identified small business concern are 
not exclusive, each individual/ concern or organization having rights to 
~1ihe invention is I i st&^below* and no rights to the invention are held 
by any person, other than the inventor, who could not qua! i f y as a small 
business concern under 37 C.F.R- 1.9(d) or by any concern which would 
not qualify as a small business concern under 37 C.F.R. 1.9(d) or a 
nonprofit organisation under 37 C-F.R. 1.9(e). *NOTE: Separate 
verified statements are required from each named person, concern or 
organization having rights to the invention averring to their status as 
small entitles. (37 C.F-R- 1.27) 
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NAME 

ADDRESS 



[ ] INDIVIDUAL [ ] SMALL BUSINESS CONCERN { ] NONPROFIT ORGANIZATION 



NAME 

ADDRESS 



[ ] INDIVIDUAL [ ] SMALL BUSINESS CONCERN f ] NONPROFIT ORGANIZATION 



I acknowledge the duty to file, in this application or patent, 
^notification of any change in status resulting Ln loss of entitlement to 
B ]J-sjnall entity status p^>>r to paying, or at the time of paying, the 

earliest of the issue fee or any maintenance tee due after the date on 
y which status as a small entity It> no longer appropriate. (37 C.F.R. 
% 1.28(b) ) 

!U I hereby declare that aM statements made herein of my own knowledge are 
H true and that all statements made on information and belief are believed 
f 3 to be true; and further that these statements were made with the 
knowledge that willful ialse statements and the like so made are 
]t punishable by fine or imprisonment, or both, under Section 1001 of Title 
s 18 of the United .States Code, and that such willful false statements may 
jeopardize the validity of the application, any patent issuing thereon, 
or any patent to which this verified statement is directed. 



NAME OF PERSON SIGNING 

TITLE OF PERSON OTHER THAN OWNER 
ADDRESS OF PERSON SIGNING ^ 74 3 



Vahid Saad at 



SIGNATURE 




Pre side nt and Chief Ex ecutive Of ficer 
North Pastor i a Avenue 



Calif ornia 940 86 . __ , 

— DATE \j^Lj /Cflf_ 



7. 



